TEST #38

FORMS INCLUDED: 1040A, FORM W2 (1), IDAHO FORM 43, 39NR

Credit for Taxes Paid to Montana

First Name, Initial and Last Name:

Social Security Number:

Spouses first name, Initial and Last Name:

Spouses social security number:

Home Address:

City , State and Zip:

Do you want $1.00 to go to the Presidential Campaign:

Spouse:

Filing Status:

Dependent #1 Name:
SSN:
Relationship:
No. of Months:

Dependent #2 Name:
SSN:
Relationship:
No. of Months:

Qualifying child for child tax credit:

Number of boxes checked on 6a:

Number of children living with you:

Total number of exemptions:

Line7 Total wages:

Line 8a Taxable interest:

Line 13 Unemployment compensations:
Line 15 Total income:

Line 17 IRA deductions:

Line 18 Student loan interest deduction:
Line 20 Total adjustments:

Line 21 Adjusted gross income:

IDAHO TAX DUE: 740

Taxpayers Occupation: Actor

Spouses Occupation: Unemployed

PART YEAR RESIDENT:

Montana adjusted income: $30000
Taxed by both States: $1000
Montana State Tax: $1000

TEST J CAESAR
400-00-5908
CLEO P CAESAR
400-00-5924
15 IDES OF MARCH PKWY
HELENA MT 59601
YES
YES
MARRIED FILING JOINTLY
Sally Caesar
400-55-3010
Daughter
12
Julius Brutus
400-55-4010
Son
12
Yes
2
2
4
66420
390
1000
67810
2066
75
2141
65669



Test#8

FORM W2 (1)

. Employers identification number:
c. Employers name address and Zip:
d. Employees Social security number:

. Employees Name:
f. Employees addressand Zip:

Box1 Wages, tips, etc:

Box 2 Federal Income tax withheld:
Box 3  Social security wages:

Box 4 Social security tax withheld:
Box5 Medicare wages and tips:
Box 6 Medicare tax withheld:

Box 15 State and State Id number:
Box 16 State wages:

Box 17 State income tax withheld:

46-9876543

THE COUNTY PLAYHOUSE
125 STUDIO COURT

FT HALL ID 83203
400-00-5924

CLEO P CEASAR

15 1DESOF MARCH PRKWAY
HELENA MT 59601

36420 30000
800

66420

844

66420

899

MT 641213 ID 123456789
36420 30000
4340 0



2005

IDAHO PART-YEAR RESIDENT & NONRESIDENT INCOME TAX RETURN

TC4301
7-27-05-V4

: 43

AMENDED RETURN, check the box. ~ » D
See instructions, page 12 for the reasons
for amending and enter the number. "

*ARFWM

For calendar year 2005, or fiscal year beginning . ending
Your first name and initial Last name Your Social Security Number (required)
« Test J Caesar 400 | 00 | 5908
E Spouse's first name and initial Last name Spouse's Social Security Number (required)
x Cleo P Caesar 400 | 00 | 5924
‘L-',)J E Mailing address l:, v Taxpayer deceased
< 15 Ides of March Parkway in 2005
|
o

City, State and Zip Code

Helena

MT

59601

Spouse deceased
in 2005

[Jv

If you or your spouse are nonresident aliens for federal purposes, check here. . |:|

Do you need tax forms mailed to you next year? = |:| Yes No

Residency status Resident

Idaho Resident on Active Military Duty

Nonresident

Part-Year Resident Military Nonresident

adone oo spse 3 oo 10 X 21 2:H sl 51—
if a joint return.
Full months in Idaho this year . Yourself 12 « Spouse 6 Indicate current state of residence. .Yourself__ID . Spousem
Filing status f filing married joint or separate 6. Exemptions Enter the same number Election campaign fund
g%‘é’i;{}'S%Z‘S,Etipr?ﬁni‘%zr”:&;s:}“d claimed on federal return. I want $1 of my income tax to go to the Idaho
1| singe Yourse [ g cranere | el . Spouse
2. L Married filing joint return b. T Spouse { é‘;“iﬁﬁgﬁf?earﬁyer - ' .- - Sp .- - SP
3. Married filing separate return 2| Other dependents P ’ ' Constitution - : - Republican )
4, - Head of household Total exemptions Democratic . = No Specific .
5. Quialifying widow(er) Libertarian . None .
Natural Law X .
" IDAHO INCOME. Seeinstructions, page 12. Idaho Amounts
e 9. Wages, salaries, tips, €tc. AHACH FOTM(S) W-2. .....c..coviiieerceerieeeseeieeestess s sesae s ses e sessses s s ese s sensesnens 09 30000 00
E 10. TaXADIE INTEIESTINCOME .....ouviveveeeeeieteeeete et et et et et et et ete et et et s e ee et e se e et et et e s etetese et etesesseeeteseas et et ese s etetese s etesesssn et etesesnnanas - | 10 390 00
z I D 1Yo (=Y 1o 13 Tote) 21 SRR | n 00
S| 12, AlIMONY FBCEIVEH ..vvvvvvvisiisrssessssssiissssssssssss st AR a0 - 12 00
X 13. Business income or (loss). Attach federal SChedule C Or C-EZ. ........occvieiieeeieeeeeeeeeeeeeeeeee e eesen s es s « | 13 00
5 | Capital gain or (loss). If required, attach federal SChEdUIE D. .............cc.cueveiiueeiiiieiieiesceeie e - 14 00
< | 15. Othergains or (I0sses). Attach federal FOMM 4797, ............oooiiiiririiimiiiiiiiss s - | 15 00
2| 16. IRAISHIDULIONS (tAXADIE AMOUNL) .........vveoeeeeeeeeeeeeeee e s e s ene e - | 16 00
— | 17. Pensions and annuities (faxable amMOUNL) ...........cccuiiiiiiiiiiii e - | 17 00
w 18. Rents, royalties, partnerships, S corporations, trusts, etc. Attach federal Schedule E. ...........cccoeeiiiiieeiiiiiiieein « | 18 00
% 19. Farmincome or (10ss). Attach federal SChEAUIE F. ..........cc.cccuiviiieiueieiieeieieeeee et - | 19 00
0 20. UNemplOoymMENnt COMPENSALION .......c..iitietieitite ettt ettt ettt ettt e et e sb e e bt eehe e sb e e bt e ekt e s bt et e e ebeesbe e et e e ebeenbeesbeesinenbenane e = 20 1000 00
IZIIJ 21. Otherincome. AtACH EXPIANALION. ..........c.c.iveviieeeeieiiseteset ettt eeaes ettt sa st s s s s st b st enssseseseseaas 21 00
9 |22 TOTALINCOME. Add lines 9 through 21, 22 31390 00
~ IDAHO ADJUSTMENTS. See instructions, page 13.
2 23. Deductions for IRAs and health SAVINGS BCCOUNL ..........cciiiiiiie s .| 23 950 00
w 24. Moving expenses. Attach federal FOrm 3903. ...........coooiiiiiiiiiiiicc s | 24 00
E 25. Deductions for self-employment tax, health insurance, and qualified retirement plans ... .| 25 00
T 26. Penalty on early WithAraWal Of SAVINGS ...........ceeveviueeieeietieeesteeeseeeteeseesee s es et s ess e et ese et ste s e s esessaeseesesetessesetesessenseeseaes .| 26 00
8: 27. Other deduCtionS. SEE INSITUCTIONS. .............cccveveveieeieteeeee et ettt e ettt ettt ettt s et s sttt et .| 27 35 00
E 28. TOTAL ADJUSTMENTS. Add lINES 23 tNIOUGN 27. ......vcvieeecieeeeeeeecee ettt en et n et aee e eaenens 28 985 00
< 29. ADJUSTED GROSS INCOME. Subtract line 28 from line 22.
If you have an NOL and are electing to forego the carryback period, check here. . D « | 29 30405 00

. IQ Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature
.

SIGN

Date

Paid preparer's signature

Preparer's EIN, SSN, or PTIN

HERE | Spouse's signature (if a joint return, BOTH MUST SIGN)

Daytime phone

Address and phone number

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056
ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



Form 43 - 2005

Page 2

TC4301-2 7-18-05_v9 Column A - Total Column B - Idaho
” 30. Enter amount from federal Form 1040, line 36, 1040A, line 21, or 1040EZ,
E line 4in ColumnA. Enter amount from line 29in Column B. ...........cccccvvcvevenenn. | 30 65669 00 30405 00
e E 31. Additions from Form 39NR, PartA, line 5. Attach Form 39NR. ..........cccccceeeee 31 00 00
<§ & g 32. Income after additions. Add lines 30 and 31. 32 65669 00 30405 00
é’ 33. Subtractions from Form 39NR, Part B, line 26. Attach Form 39NR. ................. 33 3000 00 1389 00
34. TOTALADJUSTED INCOME. Subtract line 33 from line 32. || 34 62669 00|+ 29016 00
35. a. Checkifage 65 orolder .......... « [_] Yourself O Spouse b. Check if blind ........... . Kl Yourself . [] Spouse
c. Ifyour parent or someone else can claim you as a dependent, check here and enter zero on lines 40 and 61. [
Standard 36. Itemized deductions. Attach federal Schedule A. Federal limits @pply. ......c.ccoevevieniiniiiiienicieenn | 36 00
Deduction 37. Allstate and local income or general sales taxes included on federal Schedule A, line 5 .................... - 37 00
Fg;c')\g?eg | 38, SUBLrACt liN€ 37 fTOM IINE 36. ...uucvuvriieriereiiiseerieeeseiee ettt 38 00
_ 39. Standard deduction. See instructions, page 15, if you checked any boxesonline 35..............ccc.c..... | 39 11000 00
M;';:g(ljeﬁ?irng [ 40. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. .........c........... « 40 12800 00
Separately: | 41. Add line 40 and the LARGER Of liN@ 38 0r i€ 39. .........cvrvuivieeieeieeseieieieeieeeese s 41 23800 00
$5,000 42. ldaho percentage. Divide line 34, Column B, by line 34, COlUMNA. ........coovviiiieiie e 42 46 %
Head of 43. Multiply amount on line 41 by the percentage on line 42 and enter the result here. ...........c.cccocevenee. 43 10948 00
Household: 44. |daho taxable income. Subtractline 43 from line 34, COlUMN B. .........ccccoevevevevevereeeeeee e " 44 18068 00
$7,300
Married filng 45. TAX from tables or rate schedule. See INStructions, PAgE 34. .....cccuvevuieeiiieiiie e se e 1 45 938 00
Jointly or 46. Income tax paid to other states. Attach Form 39NR and other state return. ...........cccocevveiiiieennenne. *| 46 28 00
Qualifying 47. Credit for contributions to Idaho educational eNtIIES ...........ccccviiririiiiriree e "L 47 00
Wﬁgvg(()e()r): 48. Credit for contributions to Idaho youth and rehabilitation facilities ............cccccoveeeieeiiie e *| 48 00
: 49. Total business income tax credits form Form 44, Part|, line 14. Attach Form44. .........ccccccvivennenn. 49 00
50. Line 45 minus lines 46 through 49. If less than zero, enter zero. 50 910 00
51. Fuelstax due. AtACH FOIM 75, ...ttt bbbt nb ettt ettt b e ne e 51 00
|;U|.|)< N 52. Sales/Use tax due on mail order, Internet, and other nontaxed PUrChases ...........cccccvvvvreiiieeiieesiie e «| 52 00
s o < 53. Total tax from recapture of income tax credits from Form 44, Part Il, line 10. Attach Form44. ..........cccccccveen. 53 00
é 8 | 54. Taxfromrecapture of qualified investment exemption (QIE). Attach FOrm 49ER. ..........cc.covuecverrrirnrrenneennne. | 54 00
5 55. Permanent building fund. Check the box if you are receiving Idaho public assistance payments. ............... . |:| 55 -]:O---GGb”nd
56. TOTAL TAX. Add lines 50 through 55. | 56 910 00
5 57. Iwish to donate to the Nongame Wildlife Conservation FUuNd. ............c.ccccoiiiiiiiiiiniciiccc e = | 57 00
g 8 f 58. lwish to donate to the Children's Trust Fund/Child Abuse Prevention. ... -| 58 00
g @ § 59. Iwish to donate to the Idaho Guard and Reserve Family SUPPOrt FUNG. .........ccoiieiniiniiiiiicneescese e " 59 00
e 60. TOTAL TAX PLUS DONATIONS. Add lines 56 through 59. 60 910 00
61. Grocery credit. Nonresidents do not qualify. See instructions, Page 17. .......ccocuveriieeiiieesieie i |61 70 00
© | 62 Maintaining ahome for family member age 65 or older, or developmentally disabled. Attach Form 39NR.......... .+ 62 100 00
Gg5 63. Special fuels tax refund Gasoline tax refund Attach Form 75. ....... 63 00
§ @ E 64. Idaho income tax withheld. AttaCh FOIM(S) W-2. ......cciiiiiiieiiiisiseee s - 64 00
. 65. 2005 Form 51 payment(s) and amount applied from 2004 return "1 65 00
66. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 61 through 65. 66 170 00
If line 60 is more than line 66, GO TO LINE 67. If line 60 is less than line 66, GO TO LINE 70.
a 67. TAX DUE. SUBLract i€ 66 froM NG B0. ......c..oeeeeeeeereieeeeeeeeeeeeeeeeseee e eeeee s e et eee et ee et s eee e eeeeten e e eneen .| 67 740 00
é 68. Penalty = Interest from the due date = Entertotal .......cocoovveeen.. 68 00
E 8 % Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ................. . |:|
2?8 |69, TOTALDUE. AdAlINES 67 ANABE. ..o ' 69 740 00
< 70. OVERPAID. Line 66 minus lines 60 and 68. ...............cccocvmrrenrcrenineiinnecns = | 70 ‘ 00
71. REFUND. Amount of line 70 to be refunded to you. ...........cccceeveveveverevennnn. |71 ’ 00
72. ESTIMATED TAX. Amount of line 70 to be applied to your 2006 estimated tax. |72 00
AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
@ E kS 73. Total tax due (line 69) or overpayment (line 70) 0N thiS FTEIUM ...........cvovvirieiiirieiiieieieiee s 73 00
é g © | 74. Refund from original return plus additional FEfUNGS .............o.....errvveorirereresessiseesessssessessssseses s 74 00
== 75. Tax paid with original return plus additional taX PRI ...........ceeiieiiierieieee e 75 00
76. Amended tax due or refund. Add lines 73 and 74 and subtract line 75. 76 00




F
2005 IDAHO SUPPLEMENTAL SCHEDULE % 30NR

For Form 43, Nonresident and Part-Year Resident Returns Only M 1csonr:

7-11-05_v4
For calendar year 2005, or fiscal year beginning ending
Name(s) as shown on return Social Security Number
Test Ceasar 400 | 00 | 5908
Column A - Total Column B - Idaho
A. Additions. See instructions, page 24.
1. Non-ldaho state and local bond interest and dividends 1 00 |* 00
2. ldaho college savings account withdrawal 2 00 |= 00
3. Bonus depreciation. Attach computations. .......... 3 00 |= 00
4. Other additions. Attach explanation. ...........cccccooiviiiei i 4 00 | = 00
5. Total additions. Add lines 1 through 4. Enter on line 31, Form 43. 5 00 |*® 00
B. Subtractions. See instructions, page 24.
1. Idaho net operating loss carryover * .
Idaho net operating loss carryback * . Enter total here. ............. 1 00 00
2. State income tax refund included in line 30, Column A, FOrm 43 .......ocveveeveeneen.. 2 00
3. Interest from U.S. Government obligations ..............cccveeeveeeveeeeeeeeeeeee e 3 00 |= 00
4. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. ........... 4 0o | 00
5. Social security and railroad benefits included in line 30, Column A, Form 43 ..... 5 00 %
6. Idaho capital gains deduction. Attach FOrmM CG. .......c.ccceveeeveeeeeeeeeeeeeeeeeans 6 00 |= 00
7. ldaho resident - Active duty military pay earned outside of Idaho ........................ 7 * 00
8. ldaho medical savings account - contributions and interest.
Financial institution Account number 8 00 |= 00
9. Idaho college savings program 9 00 |* 00
10. AdOPLION EXPENSES .....ooveeeeeeereeereeeereerann 10, 3000 00 = 1389 00
11. Maintaining a home for the aged and/or developmentally disabled ..................... 1 00 |* 00
12. Idaho lottery winnings, less than $600 PEr PriZE ......cccvcevevereeereeenieerieeseereeienen, 12| 00 |= 00
13. Income earned on a reservation by an American Indian................. 137 * 00
14. Worker's compensation iNSUFANCE ...........c.ceeveueeveeereeeeeeeeeereeenen. 14 00 |= 00
15. Partner's and shareholder's pass-through subtractions.................... 15 00 |= 00
16. Insulation of Idaho residence ..................... 16 00 |= 00
17. Technological equipment donation 17 00 |= 00
18. Health INSUranCe PremilmsS ........c.cveeeeeueeeeeeeeeeeeeeteeeete et eeeetereetee e s e e te e ere e enens 18 00 |= 00
19. LONG-tEIM CArE INSUFANCE .......veeeveeeeteeeeteeeeteeeeteeeeteeeeseeteeeeteseetesseteeseteeneaeeseseenenens ; 19 00 |* 00
20. Alternative energy device deduction. /
Year
Acquired Type of Device Total Cost Percent
a. 2005 $ X 40% = |20a 00 00
b. 2004 $ X 20% = |20b 00 00
c. 2003 $ X 20% = |20c 00 00
d. 2002 $ X 20% = |20d 00 00
e. Add lines 20a through 20d. ........c.ueiiiiiiiie e 20e 00 |" 00
21. Add lines 1 through 19 and 20€. ........coeeoeeeeeeeeeeeeeeeeeeeeeeee e, 21 3000 00 1389 00
7
22. Retirement benefits deduction. %
a. If single enter $23,268, if married filing jointly enter $34,902. .........ccocovcvven.... | 22a 00 _ _
b. Federal Railroad Retirement reCeived ................ccoceoveveveeeeveieeeeeeeeeeeeee e "|22b 00 Fs)aegee égﬁgruch;ﬁggd
c. Social Security DENefits rECEIVEM ...........c.cevieeeiieeeeeeeeeee e "|22¢c 00 | retirement benefits
d. Balance. Line 22a minus lines 22b and 22c. If less than zero, enter zero. ..... 22d 00 Iti?]e‘;ezz'g‘:;t‘]gezdz on
e. Qualified retirement benefits included in federal gross income ....................... | 22e 00 g
f. Column A benefits. Smaller of line 22d or line 22e. ..................... 22f 00
g. Qualified retirement benefits included in Idaho gross income ...............c......... 229 . ‘ 00
h. Divide i€ 220 BY IN€ 22€. .......cvoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 22h %
i. Column B benefits deduction. Multiply line 22f by line 22h. ..........c.ccccvevveinnnns 22i . ‘ 00
23. Nonresident military pay included in line 30, Column A, Form 43 ...........cccveeeenn. x| 23 00 7
24. Bonus depreciation. Attach COMPULALIONS. .........ccveviiiieiiiiciiie e 24 00 |® 00
25. Other subtractions. Attach explanation. ............ccccoiiiiieiiiiiiiie e 25 00 | 00
26. Total subtractions. Column A, add lines 21, 22f, 23,24, and 25.
Column B, add lines 21, 22i, 24, and 25. Enter on line 33, Form 43. 26 3000 00 = 1389 00




Form 39NR (2005)

TC39NR1-2
6-10-05_v3 Page 2

Name(s) as shown on return Social Security Number

Test Ceasar 400 | 00 | 5908

C. Credit for Income Tax Paid to Other States by Part-Year Residents. See instructions, page 29.
Nonresidents cannot claim this credit. Idaho residents on active military duty, complete Section D below.

1. Idaho adjusted income from line 34, Column B, FOrm 43 .............cc.c......... 1, 28973 |00
, . . Attach a copy of the
2. Other state's adjusted INCOME ........ccoiuiiiiiiiiiiiie e 2 30000 00 income tax return and a
3. Amount of income taxed by Idaho, and also taxed by another state .......... 3 1000 00 separate Form 39NR
. for each state for which
4. 1daho tax, IN€ 45, FOM 43 ..o 4 934 00 a crodit is claimed.
5. Divide line 3 by line 1. Enter percentage here. .......... 5 3 %
6. MUILIPIY INE 4 DY lINE 5. ..ottt as 6 \ 28 \ 00
7. Other state's tax due less its income tax credits ......... 1000 |oo
8. Divide line 3 by line 2. Enter percentage here. ........... 3 %
9. MUMIPIY INE 7 DY INE 8. ....evivie ettt s s 9 30 00
10. Enter the smaller of line 6 or 9 here and on line 46, Form 43. 10 28 00

D. Credit for Income Tax Paid to Other States by Idaho Residents on Active Military Duty.
See instructions, page 29.

1. 1daho tax, iNe 45, FOMM 43 ......cccoiiiiiiiriieiees s 1 00 Attach a copy of the

2. Other state's adjUStEd INCOME .......v.viveeeeeeeeeeeeeeeeeeeeeeeeee e 2 00 'snggg:gttsxggmnfgﬂs

3. Idaho adjusted income from line 34, Column B, FOrm 43 ............ccoovvevnnenn. 3 00 for each state for which

4. Divide line 2 by line 3. Enter percentage here. ........ooooceeoeveeeeeeeveseseenns 4 % a creditis claimed.

5. Multiply line 1 by line 4. Enter amoOUNt NEIE. . ..c..vviiiiiiiiiiie et e e 5 00
6. Other state's tax due 1ess its INCOME taX CrEAILS .......uiiuiiiiiiiiiiiie e 6 00
7. Enter the smaller of line 5 or 6 here and on line 46, Form 43. 7 00

E. Maintaining a Home for a Family Member Age 65 or Older, or a Family Member With a
Developmental Disability. See instructions, page 30.

1. Did you maintain a home for an immediate family member age 65 or older and provide more than

one-half of his/her support? You and your spouse do not QuUalify. ..........cccceeiiiiiiiiiiiiii e D Yes D No
2. Did you maintain a home for an immediate family member with a developmental disability and Vi N
provide more than one-half of his/her support? You and your spouse may qualify. ...........c.ccccceeeee D es D 0

If you answered YES to either question, complete lines 3 and 4.
3. List each family member you are claiming:

Check here if

Name of Family Member Social Security Number Relationship to Person Date of Birth of | gevelopmentally
First Name Last Name of Family Member Filing Return Family Member disabled
Sally Caesar 400-00-3010 Daughter | 3-17-1999 X

4. Total amount claimed ($100 for each qualifying member but not more than $300).
Enter on line 62, Form 43. (Credit cannot be claimed if you took $1,000 deduction on Part B,
line 11.) 4 00
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